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6th SUBHARTI & UNMUKT BHARAT  NATIONAL  DEBATE COMPETITION-2020 

TEAM REGISTRATION FORM 

(Fill In the Capitals) 

 

NAME OF UNIVERSITY/ INSTITUTE: ............................................................ 

........................................................................................................................ 

PARTICIPANTS DETAILS 

 
 

PARTICIPANT (In favour of motion) 

 

Name: ..............................................................................                                                                               

Course and Year of study: ................................................ 

E- mail: ............................................................................    

Contact No.: ..................................................................... 

 

PARTICIPANT (Against the motion) 

 

Name: ..............................................................................                                                                               

Course and Year of study: ................................................ 

E- mail: ............................................................................    

Contact No.: .....................................................................  

 

DETAILS OF PAYMENT 

Payment Mode:     :                 Demand Draft                        Online 

Bank Name & Demand Draft No: .................................................... 

Online Payment details(date of transaction/by whose name transaction made)          

......................................................................................................... 
 

ACCOMODATION REQUIRED:                         YES                       NO 

Check In (Date & Time): ........................................................................                                                                

Check Out (Date & Time): ........................................................................            

                                                               

                                  Signature and seal of the Head of Institution 

 

 
 

 

 

Self attested 

 

 

Self attested 


